FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90073 049 ***150.00

DOCUMENT # 94000004256

1. Corporation Name

SILVERWOOD DEVELOPMENT CORPORATION

| TR

Principal P ace of Business Mailing Address
801 UNO LAGO DRIVE 801 UNO LAGO DRIVE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
08/17/1994
2. Principal Ptace of Business T2a. Mailing Address 4. FEI Number Apr lied For
[21] 26] 52-1681573 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. Aditi
’ P ¢ 5. Certifcate of Status Desired 3 $8'75 Ajd.'t'onal
22 ;;I Fee Rec uired
City & State City & State 6. Election Campaign Financing $5.00 *ayBe
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry l Zip Country 8. This cc rporation owes the current year nlangible
24 E‘ _G;I w Persor al Property Tax. Oves  [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
SOLOMON Il, J C - S
801 UNO LOGO DR reet Acdress (P.O. Box Nurnber is Not Acceptable)
JUNO BEACH FL 23408 &3
84| City F I_ 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cosporation submils this statement for the purpose ot changing its ragisiered
office ar registered agent, or both, in the State o Florida. Such change was uthorized by the corporation’s board of cirecters. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURZ
Signature, typad or prntad nai e of registered agent ind bite 1If appucable. (NOTF ; Ragistered Agent signature ragu red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12
TIME P M DELETE T1TITLE p / b AChange [ Addition
NAME SOLOMON, JC It 12 HamE
streetaooress| 801 UNO LAGO DR 13 STREET ADDRESS
CITY-5T-218 JUNO BEACH FL 33408 _Drsomvsrze
TITLE VST [ DELETE 24 TITLE ,f/‘g / 7 /D [ Change [ Addition
NAME GRAZIOTTO, RAYMOND E 22 NAME
sweersooress| 801 UNQ LAGO OR 23 STREET ADDRESS
CTY-ST-2IP JUNO BEACH FL 33408 2. 4CITY-ST.2IP
TTLE [J DELETE 3.4 TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-5T-ZF 34, CITY-ST-ZP
me {1 DELETE 44 TITLE MChange [} Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIF 44 GITY- 5T-2P
TITLE [J DELETE 51 TITLE (JChange [ Addition
NAME 5.2 NAME
$TREET ADDRES 3 5,3 STREET ADDRESS
CITY-57-21f 54 CITY-ST-2IP
mE [ DELETE §.1TNLE [OcChange [ Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemental ainual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer path; that | an an
officer v director of the corporition or the recsiver or trustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that rhy name appeats in

Block 12 or Block 13 H’ch"cye aa an attachgnt wim.?.#ss‘ Qh all other tike empowered.

0326427

CR2E034 (11/98)

M ) 1070 0 0 Y

SIGNATURE: _whttiam & rayleal € 2o 4-3-97 5% [-6d S-TY4¢3

SIGNATUF E AND TYPED OR PEINTE IGNING OFFICER DR DIRECTOR Date aynme Phone #
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